that such growths are ordinary mucous polypi growing in the antrum, which become choanal by extension, and fibrosed from irritation in the post-nasal space. [Dr. SYM: I think you wili find the sphenoidal sinus is not developed at 6 years of age: there is a recess at that age, but not a sinus.] When I removed the first growth, I was able to demonstrate that the sphenoidal sinus was the size of a hazel nut, and I showed the case to Sir StClair Thomson, who confirmed this fact. American authors have written on the anatomy of the sphenoidal sinus, but their opinions vary as to its size at different ages. Some suggest that the sinus is not developed until 3 or 4 yeais of age, others that it is present at birth. Displacement of the Lateral Cartilages of the Nose.
PATIENT, a youth, aged 17, has suffered from enlargement of the extremity of the nose for four years, accompanied by periodic attacks of localized hyperidrosis and numbness. This condition is supposed to have followed the removal of a growth from the root of the nose. Marked hypertrophy of both middle turbinals was present, but this has recently been removed with considerable improvement in the hyperidrosis. Opinions are invited as to the best method of improving the appearance of the nose.
Case of Long Frmnum Lingua.
Boy, aged 13, with an excessively long fraenum linguae, which 'enables him to roll back and insert the tongue into the post-nasal space. Patient has a large pad of adenoids. of the palate well towards the middle line. There was no ulceration; apparently the tonsil was not invaded. On palpation it appeared firm in places and soft and almost fluctuant in others. On May 24, 1915, it was removed under chloroform. It was found to be encapsuled. The deeper surface of the capsule was rather firmly adherent to the underlying muscle and the capsule gave way at this part. There has been no recurrence. The tumour, about the size of a hen's egg, is shown.
Dr. SYME: I do not know whether there is any cartilage. Dr. Wilson, the pathologist at the Western Infirmary, said it was malignant, a mixed chondro-endothelioma. Probably most of these cases go to the general surgeon, which accounts for the rarity with which we see thiem. There was no particular difficulty in the operation.
Removal of the Larynx for Malignant Disease.
By W. S. SYME, M.D.
MALE, aged 48. The patient was first seen at the Glasgow Ear, Nose and Throat Hospital two years ago, when he complained of hoarseness. This was due to some thickening in the region of. the cords and in the subglottic region. With the aid of the suspension apparatus a portion was removed which was reported by the pathologist to be simple overgrowth or pachydermia. He was seen once or twice afterwards, and then disappeared. A year later, at the beginning of February, 1918, he was admitted to the Paisley Royal Infirmary suffering from severe dyspncea. Tracheotomy was performed at once by Dr. Tellet. I was asked to go to Paisley to see him. It was difficult to get a good view by the indirect method, so he was again examined with the help of the suspension apparatus. The larynx appeared to be completely filled with new growth. A portion was removed and examined by Dr. Haswell Wilson, who reported it to be squamous epithelioma. There-was no glandular involvement. On February 21, with the help of Dr. Gibb and Dr. Tellet, the whole larynx was removed under chloroform. The growth had just broken through the cricothyroid membrane. It appeared to have originated in the subglottic regibn, and it extended well down into the trachea especially posteriorly, so much so that it seemed doubtful if it would be possible to get below the disease and yet leave sufficient trachea to be brought forward. This was, however, accomplished. No enlarged glands were found. The cut
